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E1002/005 



PT0/SB/B2 (01-06) 

Approved for use through 12/31/2008, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no parsons are required to respond to a coiiectior^ of information unless it displays a valid 0MB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named [nventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/721,223 



November 26, 2003 



Jean>Francois SAVARIA 



1795 



CREPEAU, Jonathan 



1062740 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



[Zl A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 




OR 



Firm or 
^ Individual Name 



Address 



City 



Country 



State 



Zip 



Telephone 



Email 



I am the: 
in Applicant/Inventor. 

ni Assignee of record of the entire interest. See 37 CFR 3,71 . 
^ Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



jOn 0^ I Telephone | (4^^^^^ 3^^/ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. Submit mulKpIe forms if more ttian one 
signature is required, see below*. 



ITT 



^Total of 4 



_forms are submitted. 



This collection of information is required by 37 CFR 1 .36, The informatton is required to obtain or retain a benefit by ihe pubJIc which is to file {and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1. 11 and 1 .14. This collection is estimated to take 3 minutes to complete 
tncluding gathenng, preparing, and submitting the completed application form to tt^e USPTO. Time will vary depending upon the individual case Any comments 
on the anfvourtt of time you require to complete this form and/or st^ggestlons for reducfng this burden, should be sent to the Chief Information Officer U S Patent 
and Trademark Omce, U.S. Department of Commerce. P.O. Box 1460, Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria* VA 22313-1450. 

If you need assistance in compieting the fofffi, call l-BOO-PTO-QIQQ and select Of^ion 2. 
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PTQ/SB/62 (01-06) 
Approved for use mroiigh 1 2/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. OEP«^TMENT OF COMMERCE 
Under PapervyorK B^ ^ ^ j^l^gjji ^ ^ no persons ar» remiired to resc^ond to a collection of informaitpn unless it dfspiavs a valid QMS contf<^ numbgr . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/721,223 



November 26, 2003 



1795 



CREPSAU, Jonathan 



1062740 



I hereby rovoke all previous powers of attorney given in the above-Identified aoolication. 



□ A Power of Attorney Is submitted herewith. 



OR 



\Z1 i hereby appoint the practiltoners associated with the Customer Number: 




0 Please change the correspondence address for the atxive-identified application to: 



[/| The address associated with 
Customer Number: 




OR 



r~| Firm or 

' — ' Individual Name 



Address 



City 



State 



Zip 



CcHjntry 



Telephone 



Email 



I am the: 
n Appl icant/l n ventor. 

nrj Assignee of record of the entire mtarest. See 37 CFR 3.71 , 
^ Statement under 37 CFR 3. 73(b) fs enclosed. (Fom PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Telephone 



NOTE: Signatures of afl tho inventor rtr assignees of record of the entire interesl or iheir f©pr©sentaUvc{$) aro required. Suhmx multiple forms jf moro than one 
signature Is required. $e« beJow*. 



TTT 



"Total Of 4 



...forms are submitled. 



This collection of infonnaton is re<?uirfid by 37 CFR 1.36, The information Is required \o obtain or retairv a beneHi by Ihti public which is to file (and by the USPTO 
10 process} an application. Confidentiality is governed hy 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is eslimated to take 3 minutes to coniplele, 
including gathering, preparing, snd submitting ihe compleled applicijtion form to the USPTO. Tiine will vary depending mc imlivklaal case. Any comments 
on the amount of \\m^ you require to compieie lhi& form and^or suggestions (or reducing thi$ burden, should be sert lo the Chiel InformaUon Officer. U.S. Patent 
and Trademark Office, U,S, Department of Commerce. F,0. Box 1450. Alexaradria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FCT^MS TO THIS 
ADK^ESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria^ VA 22313-1450. 

if you no&d assimnc^ !n compteting the fom caff and select option 2. 



